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The disease first described by Bazin under the name of erythema 
induratum serofulosorum has given rise to a great deal of dhLssion 
on the question of its pathology, and the doubts about its nature do not 
° betb °™”g% d!s P e,lei The re P»rt of the folio,ring two 

S » T C ',, Se<! T d *° ^ *° be jUSti6ed > in the b °P a thatL. 

ght may be brought to bear on , an important and at present obscure 

JbaJd rT‘ Pt T' ' !<d0rC d<5cribin g ‘-ho cases upon which this paper 
s based I have deemed it advisable to sketch shortly the presen/posi- 
tmn of the question. Bazin, the original describer, boldly attributed 

tJZ7o his d 6 i d!atheSiS ’ “ d addCd thB scrofu- 

lo.orum to his descriptive name of erythema induratum. The disease 

according to him, generally affected young and well-nourished females’ 

^ V ?T‘ Wh ! ch 1 tbink b “. P« ba Fb too much dropped out 

Colcot Fo^d b Trt deSCripti0D WaS reSC “ ed fr0m ° bl ^on bT 
Oilcott Fox and by Hutchinson, and in the renewed interest taken in 

the disease the question of the propriety of including it among the 
tubercular affections was raised. ° 

hv tL f " 83 1 kn .°'!’ t Udr - i ' WaS tbe firet t0 attem P‘ t0 d “ide this point 
y excising a nodule from a patient suffering from the disease exam- 
nmg it histologically, and also inoculating it into the guinea-pig. 

His observations showed nothing at all resembling the tubercular 
structure in the excised portions, nor did his animals become infected 
,v,th tubercle The histology, according to him, was one of“ 

ttnoflT f degeneration, and he made no mention of the condi¬ 
tion of the vessels of the part, confining himself to mentioning the rela- 

■ Rend before tbe British Medical Association meeting at Cheltenham, Angnst, 1901. 
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tion of the nodules to the sweat-glands. It is worthy of note that the 
age of his patient was thirty-four years. In the same year Deredde 
described a case occnrring in a woman, aged thirty-six years, from 
whom nodules were also excised. No inoculation experiments were 
recorded, but a short histological note was given in which he drew 
attention to the fact that there was an extreme amount of phlebitis 
present, but no arteritis. He describes nothing at all resembling the 
usual tubercular structure, but winds up by assigning the disease to 
the class now known as the tuberculides. 

Thibierge and Havant then described three cases occurring in females, 
aged twenty-two, twenty-four, and fifteen years, respectively. In all 
three of these cases the histological appearances were those of tubercle, 
and in the last two inoculation of tissue into guinea-pigs was performed. 
The animal inoculated from Case II. (aged twenty-four years) was use¬ 
less, owing to the fact that it was lost a few days later. Inoculation 
from the third case gave rise to typical tubercle of the animal, but it 
may be noted that the patient suffered from undoubted tubercle in one 
hand. 

Since that time Dr. Colcott Fox has had an inoculation made from 
one of his cases, with a positive result, and other observers have pub¬ 
lished cases with histological reports showing evidence on both sides of 
the question. It should be mentioned that the age of the patient from 
whom Dr. Colcott Fox obtained his material was thirty-five years. 

Within the last year it has been my good fortune to be able to observe 
somewhat closely, in the wards of King's College Hospital, two cases 
which illustrate two types of the disease, or, rather, I should prefer to 
say, indicate that two diseases are at present confused under the same 
name. 

Case I.— A. M. C., aged fourteen years, was admitted into the wards 
for ulcers of the legs. The patient is one of thirteen children, eight of 
whom died in infancy of convulsions. The mother has had three mis¬ 
carriages, but there is no history of syphilis or tuberculosis in the family. 

The patient herself has always been healthy, and has never suffered 
from chilblains. About a mouth ago she first noticed some small red 
lumps on the backs of her legs. These were slightly painful and 
enlarged slowly, finally breaking down into the ulcers that are now 
seen. Soon after the appearance of the lumps on the backs of the legs 
she noticed a similar affection on the dorsa of both feet, close to the 
roots of the little toes. The patient is a healthy looking, well-grown 
girl, with rather high color and extremely clear complexion. There 
are no signs of past syphilis, nor, indeed, of any disease at all, past or 
present, with the exception of that for which she sought relief. 

. On the backs of the legs there are present several ulcers of varying 
size and shape (seven on the left leg and four on the right—see Fig. 
1). These ulcers have deeply cut, clean margins, and the bases are 
covered with somewhat hemorrhagic sloughs. On palpation the ulcers 
are found to be formed by the central breaking down of a large 
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infiltration, the latter being indicated hv i . , 

ponying photograph. Besides these m the accom - 

“ e " e ™| nodules which are scarah^bll^lw °“ there are 
defined to the touch. They lie denn^ .1,1 T 1 . but are Ter 7 well 
freely movable over the HtJ™ ^ t su bcutaneous fat and are 
OlAedomSof are adherent to the skin 

a email ulcer resembling thmeTthe ba* tf S, e *l« ^ there " 

and the E* 

'* e ™“ days all the ulcere except 
F '• ? at ? n ine dorsum of the left 

foot had cleaned and showed 
signs of healing, bat the nodules 
did not seem to have altered in 
any way. Twenty-six days after 
admission the nodules were 
rather smaller, but still very de¬ 
tinue, and on this day a strip of 
skm containing two of the largest 
was excised for me under a gen- 
eral anesthetic by my friend 
Mr. Cbeatle. Part of this was 
used for histological examina- 
toon, and the other part was 
divided and inoculated under 
the skm of two guinea-pigs. 

The wound made in the leg 
healed by first intention, and in 
this way two of the most resist¬ 
ant nodes were removed; hut 
the other parts of the skin were 
very slow in completely resolv¬ 
ing, and it was not until forty- 
five days after admission that 
the patient left the hospital, com¬ 
pletely cored. 

l , T j e .‘"“guinea-pigs inocu¬ 
lated with the material from this 
raise never showed any signs of 
nr glands which occurred within 
-*D6 of thefe animals was kilTo*) 
glands in the neighborho^and /he°n°'i u 1 a ‘ 10 ": together with the 

“Tfeh&ol" 1 Wi f h ° Ut 3h °' nDg a ” y e ^ence TtntreZb^ miCr °' 

with th^ofX^KT ° f the eICiSCd n0du ' e w!l1 **' described 

JSSgg ?“»■ »«■•«>. "as admitted to 
mgs in the legs. Her familvVreinr,?.^ ^ PJ' eaeil 1 cc , of painful swell- 
Wbo suffered from chronic cough one tb V ' sbe ‘"° bro thers 

pital for consumption. Her oDe’ child is H g r Un . <Je, i. t ^ eatnlcnt at a bos " 
siUitia. Her own hhito.Y shows a ^ “ b i“* “> 

at the age of fifteen 
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dyspnoea on slight exertion or excitement. She has always been of an 
extremely hysterical nature. The present trouble began nine weeks 
ago by the appearance of some lumps on the backs of the legs, and soon 
after a few came on the sides as well. They were very tender even on 
their first appearance, the pain being of a severe, aching character and 
diminishing when the feet were raised. The lumps grew in size, but 
did not increase in number, and she had to lie in bed because of the 
pain. The result of this was that the swelling went down somewhat, 
and she was well enough to come to the hospital. 

Present Condition. The patient is a slight, pale woman, with a well- 
marked tendency to acroasphyxia, which she says is worse in the winter. 
No internal disease is to be detected, but the condition of the heart is, 
perhaps, not quite normal. The dulness extends superficially up to the 
upper border of the fourth rib, and the apex-beat is displaced slightly 
outward. The beat is forcible, but neither diffused nor undulating, 
and the sounds are loud, but no murmurs are to be detected. 

Both legs below the knees are affected by the disease, which is mani¬ 
fest as a series of small nodes which are almost invisible to the eye, 
being of a faint bluish-pink color, but are obvious enough to the touch, 
giving the feeling of small tumors about the size of a large pea to a nut, 
with very indistinct margins. These tumors are deeply seated, but are 
adherent to the akin and movable over the subcutaneous tissue. On 
careful examination it can be made out that the nodes lie chiefly over 
the internal and external saphenous veins, but there are also several 
which do not seem to bear any relation, at all events, to the larger veins 
of the legs. Immediately above the internal malleolus on the right leg 
there is a well-marked infiltration, about one and a half inches in diam¬ 
eter, which appears to be made up by the fusion of several of the smaller 
nodes, and over which the skin is distinctly reddened, shiny, and (Edema¬ 
tous—in fact, looking as if it would readily break down to form an ulcer. 

The patient complains of very great pain in the nodes, especially when 
they are handled or she stands up; in the latter case there seems to be 
some slight increase of size in the nodes. The contrast between the 
severe pain in this case with the slight symptoms in Case I.- is very 
marked. 

The treatment adopted was simply to raise the legs and wrap them 
up in cotton-wool. A few days after admission two nodules were ex¬ 
cised deeply, the whole of the tissues down to the fascia being included. 
One of these was used for histological purposes and the other was divided 
and inoculated by Mr. Cheatle under the skin in two guinea-pigs. 

At the end of a week after admission almost all of the nodules had 
entirely disappeared, and the large area of infiltration had completely 
subsided, leaving only a discolored patch. The patient only remained 
in the hospital for twenty-three days, and would not have been so long 
if I had not wanted to give her a prolonged rest, in order, if possible, 
to prevent recurrence of the condition. As regards the experimental 
inoculation, the animals both remained quite well and never developed 
any suspicious symptoms at. all. 

It will, I think, be best to describe the anatomy of the two cases 
together, for the purposes of comparison. 

In Case I. the chief situation of the nodule is in the deeper part of 
the subcutaneous tissue. The infiltration consists of masses of small 
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round-cells distributed everywhere between the 'at-cells, associated with 
a considerable overgrowth of connective tissue. In this connective 
tissue, which is .edematous, there are occasional foci which hear a 
strong microscopical resemblace to tubercular nodules, consisting of 

masses of epithelioid cells and some giant cells. (See Fig. 2). The small 

T Ti>!V! 113 ,r ie Sh ° Wl “ man y‘ nstan “3 complete obliteration, with 
endothelial cells, so much so that only on careful examination can they 
be recognised as veins at all. The arteries show this change to a much 
ghter degree, if at all, and the sweat-glands, which have been described 
as being severely affected in some cases, appear almost normal here 
Sections stained by the Ziehl-Neelsen and other methods failed to 
reveal the presence of any organism. 


'i 


£* ,“ 1 ?? C™ 0 UI p °“ as "S 6 <=llve of tubercle from nodule in Case I. 
lom«%L™u“^ Ve °“ 1<!! W) r<,nni ” e ° a]i <*«•<* in Ciee II. No gmun- 

In Case II the chief situation of the changes as regards depth is ex- 
y similar to that in Case I. On microscopical examination, however 
one sera at once that the infiltration is much less wide-spread than in 
the first case, being limited entirely to the neighborhood of a vein and 
ts minute branches. Although numerous sections were examined, there 
was nothing at all resembling tubercle, or, indeed, any granuloma found 
in any section. The changes seemed to consist of a chronic inflamma¬ 
tory condition of the walls of the smaller, veins, affecting chiefly the 
media and adventitia by infiltration with small round-cells (see Fie 
3, a) rather than by proliferation of the endothelial cells of the intima’ 
as .n Case I . No micro-organisms were found in any of the sections 

a ter special staining. We have here two cases of somewhat similar 
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history and appearance, except that the second seemed to be associated 
with more pain, especially on standing, and had not gone on to ulceration. 

There are, however, marked differences to be noted, and in the first 
place I would draw your attention to the fact that in those cases in 
which histological examination has revealed an anatomy resembling 
that of tubercle the patients have been young, with the exception of 
Dr. Colcott Fox’s case, in which the age was thirty-five years. In 
Bazin’s description the age is not actually mentioned in years, but he 
describes it as occurring in young girls. In my first case the age was 
fourteen yearn, and the anatomy was that of tubercle. It is true that 
the inoculation test failed, but there may be two explanations of this. 
In the first place Dr. Fox has pointed out that these lesions are very 
rarely if ever progressive, in which case it may be that they are caused 
in some cases by dead tubercle bacilli, since we know that embolism 
by dead tubercle bacilli will cause the production of non-progressive 
tubercles. This, of course, is not always the case, or positive inocula 
tions would never result. Secondly, there was a long period of rest and 
treatment before the nodules were excised. This is a lasting regret to 
me, but was unavoidable, since Mr. Cheatle’s license had been allowed 
to lapse while he was away in South Africa, and we had to wait some 
time after application before he obtained a new one. 

In the light of this point I think we may assume that the first case 
was iu all probability tubercular. The second was certainly not so. 
No time was lost in obtaining the tissue, and yet there was no result 
from our inoculations, nor was there the slightest resemblance to tuber¬ 
culosis in the anatomy of the lesion. The age of this patient is similar 
to that of Audry’s and to Leredde’s; and although Leredde considered 
his case was one of tubercle, he made no inoculations, nor do his own 
published descriptions suggest tubercle to the reader. The remarkable 
way in which these lesions in my second patient cleared up on rest alone 
was totally different from what occurred under similar circumstances 
in the first case, where the non-ulcerated nodules took weeks to clear 
up, and also tends to show that we had two different forms of the dis¬ 
ease under observation. 

The conclusions I would draw, then, are that there are at least two 
forms of disease to which the name of Bazin’s disease has been given. 
One of these diseases is essentially indolent, chiefly affects adolescent 
girls, and is in some cases undoubtedly caused.by the living tubercle 
bacillus. The other affects women of middle age almost if not quite 
entirely—usually those who suffer from some form of cardiac weakness 
—is more acute, more amenable to treatment by rest in bed, and has 
nothing to do with the tuberculous process. 

A case allied to if not identical with this second condition has recently 
been described by Philippson under the name of phlebitis nodularis 
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A CASE OF LUPUS ERYTHEMATOSUS CURED BY THE X-RAY. 
By Richard F. Woods, A.M., M.D., 

OF PHILADELPHIA. * 
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The history of the case is as follows: 

ago the patfeut noticed a smaU^im^e on'he?flee wV°h\ F ° Ur years 
irritated with her fiocer It steaddv innro 1 • ’ T 1 ” 011 . 8116 constantly 
pain, and bleeding q?ite free y at [me, “ S ! 2 ?,’ S 1 ™* her s °“ 8 
cold weather. 4 7 ‘ mes ’ and specially worried her in 

the^Astto^am^fh^Si,? 6CT . era ' » ‘« 8 city for 

medicine internally' wRhont sncS 0W ° mt “ eats aad had ta <“m 
She presented herself at my office on July 19 lorn n. 
that time was about the «ire of „ l„i, T ii 7 > la “ 1 - The growth at 

angle of the aouth^Tl the 

of the discoid form sliffhtlv a a « 6 a f *k&t time). It was 

“■ - asii&a* 



